
CME ACTIVITY EVALUATION 
Please complete this evaluation form.  Your constructive feedback will assist with assessment of the CME 
program at NNMC 
Keys to successful Breastfeeding: Putting the Tens Steps from WHO/UNICEF into Practice  
 
 
  25 FEB 04    NNMC__________ 
Date     Location 
 
Please rate this activity using the numerical values given below: 
0=N/A          1=POOR          2=FAIR          3=GOOD          4=VERY GOOD         5=EXCELLENT 
      

OVERALL EVALUATION 
Criteria Score 
Topic content  
Usefulness of topic  

Presentation quality  

Registration process  

Environment (temperature, layout)  

Audiovisuals  

Food & Beverage  

Contributed to my professional effectiveness  

My patient treatment/management ability improved   

My patient communication ability improved  

My medical practice management ability improved  

Overall  
 

                 Course Objectives:  Rate achievement of the following course objectives:  
Objective Score 
1.  List and discuss the 10 Steps to Successful 
Breastfeeding as stated by the Joint 
WHO/UNICEF and the US Surgeon General. 

 

2.  Integrate the 10 Steps into Policy and Practice.  
3.  

 
Please answer the following: YES NO 
 
Presenter provided information regarding unapproved/off-label use of products 

  

 
Presenter provided verbal disclosure of any conflict of interest 

  

 
The program was fair, balanced, and free from commercial bias  
(if no, please state reasons below) 

  

Suggested topics and/or speakers you would like for future programs:  
 

 
Comments & suggestions: 



CME ACTIVITY EVALUATION SUMMARY REPORT 
 
INCLUSIVE DATES OF REPORT: ___________ to__________ 
 
TITLE OF ACTIVITY:  “Keys to Breastfeeding Success : Putting the WHO/UNICEF Ten 
Steps into Practice” 
 
ASSIGNED NSHS CME ACTIVITY NUMBER:  ____________________________________ 
 
For each time the activity is held, provide the average score for each criteria reviewed, using the same 
numerical values given on the Activity Evaluation Sheet: 

0 = N/A     1 = POOR     2 = FAIR     3 = GOOD     4 = VERY GOOD     5 =EXCELLENT 
 

 DATES:  
 

 
 

 
 

 
 

 
 

 
# Participants attending session   

 
 

 
 

 
 

 
 

 
 

 
# Physicians / # Non-Physicians  

 
 

 
 

 
 

 
 

 
 

 
# Participants completing eval  

 
 

 
 

 
 

 
 

 
 

CRITERIA:      
 
       Topic content 

 
 

 
 

 
 

 
 

 
 

 
       Usefulness  
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       Registration process 

 
 

 
 

 
 

 
 

 
 

 
       Environment 

 
 

 
 

 
 

 
 

 
 

 
       Audiovisuals 

 
 

 
 

 
 

 
 

 
 

 
       Food & Beverage 

 
 

 
 

 
 

 
 

 
 

         Professional effectiveness  
     

         Patient treatment/mgmt.  
     

         Patient communication  
     

         Medical practice mgmt.  
     

 
       Overall 

 
 

 
 

 
 

 
 

 
 

        Objective #1  
     

        Objective #2  
     

        Objective #3  
     

 Speaker gave info. of unapproved/  off-label product use (Yes / No)  

     

 Speaker disclosed Conflict of   interest (Yes / No)  

     

  Free of commercial bias (Yes /No)  

     




